concerned with food, and he would eat all day long if he were allowed. When he first came to the out-patient department the eruption was not so extensive as it is now, and it was much more like psoriasis than pityriasis rubra pilaris, though even then there were some points which suggested the latter diagnosis. On the other hand, he had some papules which were very like those of lichen planus. A fortnight later there was no doubt that it was pityriasis rubra pilaris. The lesions on the trunk were then much more follicular than they are now. On the face and trunk he has now a more or less generalized erythrodermia, but I think the lesions on the hands and feet are typical of pityriasis rubra pilaris. The urine shows a large excess of indican, and gives a marked phenol reaction, which is very rare in children of this age. Possibly it has nothing to do with the setiology of the condition, and may be due merely to his enormous appetite. I have had his freces cultivated, but only the Bacillus coli communis and a non-lactic acid fermenting organism were obtained. So-called " Multiple Hemorrhagic Sarcoma" (Kaposi).
By W. KNOWSLEY SIBLEY, M.D.
H. W. M., A FAIRLY healthy well preserved man, aged 72, an engineer by occupation, was born at Plumstead of English parents, and he has never been out of this country. His father died at the age of 83 from stricture complications, and his mother at the age of 60, cause unknown. He has three brothers living and well; one brother died at the age of 28 from congestion of the lungs. He had six children by his first wife, who died from ulcerated stomach, and nine by his second who died from cancer of the stomach; she also had four miscarriages. There is no history of cancer in his family. He states he has never had gout or rheumatism, but he had an attack of sciatica twenty years ago, and was not laid up with it. He had dropsy in his legs and feet ten months ago, but no other illnesses.
About eight years ago he states that he slightly cut the back of his right-hand in dealing a blow at his son's face, striking a tooth. A small red spot appeared immediately after, and this has very gradually increased in size ever since. Some eighteen months later a pigmented lesion appeared on the back of his left hand, afterwards the feet and ankles became affected and the condition gradually spread upwards, the face, head and neck being the last to show any tumours. He attributes the condition of his feet and ankles to the attack of dropsy he had recently.
There is some enlargement of the glands in the left groin and to a lesser extent in the right. The other glands are not appreciably enlarged. He presents a large number of tumours scattered over various parts of his body. The largest is a slightly raised mass of deeply FIG. 1. pigmented tissue over rather more than half the dorsal surface of the right hand, and extending to some extent between the first and second fingers, but not on to the palm (fig. 1 ). The outline is well defined with a raised margin. The central part is smoother and not so raised. There are three lesions in the dorsum of the left hand, but these are not raised above the level of the rest of the skin, and appeared more or less as pigmentary infiltrations. Extensive areas of general infiltration are present around both insteps, where there are numbers of warty tuberous growths, which extend round on to the soles of the feet, and numerous more or less scattered small tumours extend up the legs, giving them somewhat an elephantiasis-like appearance ( fig. 2 ). Several deeply pigmented tumours are present in the right groin, and a few are scattered over the sacral region and also over the left scapular region. Chains of growths are also present on the sides of the neck and affecting the ears, and some are on the face, on the eyebrows and nose. The arms and forearms are also affected.
The isolated tumours vary from about the size of a pea to some three or more centimetres in diameter. Perhaps the most prominent one is on the right arm. They are all deeply pigmented, and many are of a purplish colour. Most are nodulated and some have the appearance of pigmented naevoid tumours. There is some pigmentary infiltration of the* hard palate on the right side and considerable pyorrhoea is present.
Below the level of the knees the lesions are but slightly raised FIG. 3. above the skin and tend to fuse one into another, presenting a more or less diffuse pigmentary infiltration of the tissues. Above the knees, on the other hand, they exhibit distinct isolated tumours, generally raised above the skin level. About 120 of these can be counted.
The liver is enlarged and extends some two or three fingers' breadth below the costal arch. The spleen cannot be felt, nor is its area increased. The cardiac sounds are normal. I gave him an alkaline arsenical mixture, containing 4 minims of Fowler's solution, three times a day, the dose of which has now been doubled, and his condition appears to be rapidly improving, especially the appearance of the feet and ankles. He states that some of the tumours are disappearing, especially one or two on his right arm, and the lesion on the dorsum of the right hand is obviously receding. I applied diathermy fulguration to one of the tumours on his left shoulder some fourteen days ago and a half pastille dose of X-rays to three others ten days ago.
Pathologist's Report.-(1) Section of pigmented nodule removed from back: The layers of the epidermis are slightly atrophic. The dermis is composed of masses of spindle-shaped and round cells, which appear to be separated by a fibrous connective tissue; no mitosis seen. There is a marked vascular dilatation and a deposition of blood-pigment apart from the vessels themselves. The growth appears to be of connective tissue origin, associated with pigmentation, with no true sarcomatous cells present. (2) Examination of urine: Result normal.
(3) Wassermann reaction was negative. (4) Blood count: Red blood cells, 5,200,000 per cubic millimetre; white blood cells, 6,100 per cubic millimetre; polymorphonuclear cells, 72 per cent.; mononuclear cells, 3'5 per cent.; lymphocytes, 19 per cent.; eosinophils, 4 per cent.; transitional cells, 1 per cent.; basophils, 0 5 per cent.
Dr. McLeod, reporting on the histology of a case he examined a few years ago, said: " Histologically it is not a sarcoma but a growth of organizing connective tissue cells, associated with marked vascular dilatation cedema and the deposit of blood pigment, more nearly allied to fungoides than to true sarcoma." I would suggest that the namne "multiple heemorrhagic granulofibroma" would be more appropriate than that of sarcoma, which has previously been attached to these cases by de Amicis and Kaposi.
Dr. F. PARKES WEBER: The present is almost the only case I myself have seen in which the mouth has been involved. The tongue and lips were involved in Dr. Paulin Martin's case.' Martin's patient was a man who had resided all his life in the Vineyard, Abingdon; he died there at about the age of 77. The mucous membrane of the glans penis was affected in the case of a man whom I showed before the old Dermatological Society of London, on February 8, 1905.' Case of Extensive Generalized Cicatricial Secondary Syphilide.
By GEORGE PERNET, M.D.
THE patient is a young woman, aged 22, employed at a factory. She was first seen by me on June 1, 1920, at the West London Hospital, when she presented numerous recent circular and oval scars scattered about the back, limbs, face and scalp. There were very few lesions on the front of the trunk. Her throat, palate and tongue were very ulcerated. There was post-sternomastoid and inguinal adenitis. There was a small ulcerated lesion on the inner surface of the left labium minus. She also exhibited the characteristic lesions of scabies. This has disappeared under treatment. The secondary rash must have started some seven months before I saw her, as she stated she had been under a doctor since November 22, 1919; first for a sore throat and then for the rash. She had had a mixture and pills from him. The rash had no doubt been a severe ulcerating and scattered one. The treatment she has had from me has consisted of two intravenous injections of novarsenobillon and same mercury, and the condition of the throat and tongue has practically cleared up. Such a widespread secondary cicatricial condition is rarely seen.
Two Cases of Bilateral (more or less Symmetrical) Morphoea in Children.
THE two female children are shown together, but they are not related in any way.
Case I.-A girl, aged 14, came to me for scabies. The two morphoea patches were discovered in the course of examination. They are transversely oval and situated practically symmetrically over the angles of
